MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010749 °

OE NT F P L Lo s '
PARTME o UBLIC HEALTH AND \'llEI.FA ; ) . ] o P . 1378 STATE FILE NUMBER
ti iy ic _ _ " —w—=rimary Registration District N6, 22_ % 2..—_,-. ______ Registrar's Na, __._. o 2o ¥ T
DO NOT WRITE AMENRDED
QN THIS STUB his - n

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE f b. COUNTY isad \
vs 300{ 8 a Jackson a Mlssourl Jackson admission}
Rev, 4/359 g b CITV (I outride corporate Timits, giva TOWNSHIP ornly) Length of stay in 1b < CY Tneide Limits
o} . . .
= TOWN - Kansas City 23 Yrs . TOWN Kansas City Yes @ No [l
! < c. FULL NAME OF {If NOT in haspital, give Jocation} Inside Limits d. STREET {If cutside, give location) Reside on Fafrn
et | & ?OSP{TAL OR v N ADDRESS
24 Yyl < NSTTUTION  St, Lukes Hospital os 2 No[l 701 West 96th Street Yes O No B
3+ - 3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
- (Type or print) OF
PR John W, Ballard Sr] "M March 7 1962
O/ 5. SEX 6. COLOR OR RACE 7. Married Never ‘Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
- . Wid d i Months Days Hours Min.
5 / Male Whlte idowed (J Divorced [J 8_9_1895 Wrs
B ————m 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CiHy and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& %} during mest of werking life, gyen if retired] . .
= President ?etv federal | Savings & Loan Rochester New York USA
7 / 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o William J, Ballard Leah Buckler Evelyn T. Ballard
8 / vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, or unknown}| {if give war or dates of servi
Y200 | Ves W W Evelyn T, Ballard 701 West 96th Street
o — 1a. CAI.ISE OF DEATH [Enter only vne cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
Iy 3 IMMEDIATE CAUSE (a)
o) (@] ]
1N <A ]
- ¢ O %
12 ¢ o IJ<.I O Conditions, if any, DUE TO (b)
Ezé - 0 o |5 which gave rise to
Tz above cr::u:e d{a),
—_ stating the under-
13 - Iying - cavse  last. DUE TO (¢) ﬂﬁm@ﬁr ’46 an s .[é 13t aal .
% = PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l decessed” - was  female was
g disease condition given in PART | { theta a pregnancy in last 90 days.
" R
E § e,v(__S/fK lDYaleNo [DUnhnown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT SU'I%E’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& & PERFORMED? O o
> ) YESX NO O
L = ;
Z |s & 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m,
b-* 8 < g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., etc.)
"4 NCOT WHILE AT WORK [
Vo x 0 —
S o] "'_" é lg 21. | attended the deceased from (X A 9 [/ —3—-—7—6—%'"" last saw h.m"'“ on4_2r£ / yA
: ; 9 j Death occurred at. q‘ S—d /.D m on the date stated above, and to the best of my knowledge, ffom the causes mnad
g w 3 % ‘% T3 SIGNATURE {Degree 22b, ADDRESS ) 7 H/Md( dd 2% DATE SIGNED
I p
« P2z BuRiaL, CREMATIDN 23b. DATE Z3c. NAME OFCEMETERY DX CREMATORY 23d. LOCAT!ON (City, to r county) (State)
o S|, REMOVAL (Specify] . K City. Mi .
z Tl DBuria 3-10-62 Mt, Moriah ansas “ity, 1ssouril
= < | TZ4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARS SIGNATURE
Wi > . . . .
= m] Stine & McClure Kansas City, Missouri J..f_,é Z
T - T
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4
STATEMENT BY LICENSED EMBALMER ’
| hereby certify that the body whose name is recorde:'_i on the reverse side of this certificate was embalmed by me,

or by -

Student Embalmer No.

working under my personal supervision, !

Student T igned%ﬂ.’) _2' 4 C;WW
Signature of Student Embalmer D ¢ /

Licensed Embalmer Ng.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

% .



